In the present medical and surgical practices , blood transfusion can be life saving, whose requirement is met through the collection of safe blood from healthy donors. According to the survey of national AIDS control organization(NACO), the annual blood collection is quite less, that is 9million in comparison to the annual requirement of 12million units. 1 World statistics by World Health Organization (WHO) depicts annual collection of 112.5 million units worldwide constituting, more than half of these are collected in high-income countries home to 19% of the World's population. 2 The deficit in the blood collection can be reduced by encouraging blood donation by healthy donors, which will neither harm the donors nor the recipients. This is achieved by proper screening of the donors with stringent deferral criteria either temporary or permanent and screening of collected blood for possible transmission of transfusion transmitted infections. 3 The present study was conducted to know the demographic profile of blood donors along with the causes and frequency of both temporary and permanent deferrals.
II. Materials And Methods:
The present study was conducted in the Department of Transfusion Medicine, Sriram Chandra Bhanja Medical college & Hospital, Cuttack in the state of Odisha, India for a period of one year from January 2015 to December 2015. All the datas including age, sex, weight, hemoglobin, blood pressure and temperature were recorded. The blood donors were accepted or deferred on the basis of the criteria provided by Drugs & Cosmetics Act and Rules and Technical Manual ofDGHS. 4, 5 Hemoglobin(Hb%) was estimated by Hemocue and in the out-door camp site by cupper sulfate method. When blood was dropped from a height of one centimeter,theHb % was recorded to be above 12.5gm% if the drop was sinking and less than 12.5gm% if the drop floated. Blood samples were screened for Hepatitis B surface antigen(HBsAg) by third generation ErbaLisakit, Hepatitis C Virus antibody by third generation ErbaLisa kit, HIV 1 & 2 antibody by third generation ErbaLisa kit, malaria rapid kit by MyTest& syphilis by rapid reagin test by Tulip.
III.
Results:
Out of 24,710 people who had attended blood-donation siteboth in blood bank and outdoor camp sites, 23,324 were men (94.4%) and 1386 were women (5.6%) [ Table 1 ]; 693 donors (2.80%) were deferred, of which 527 (76.04%) were temporary and 166 (23.96%) were permanent.[ Table 2 ]
Overally, women (367; 1.48%) were deferred more than men (326; 1.32%).[ Table 3 ] Moredeferral was seen in the age group less than 30 years(47.47%) in comparison to 30 to 40 years(29.87%) and more than 40years(22.66%) age group. [Table4] Analysis of the deferrals showed that the temporary deferral was more common than permanent deferral. The most common cause in permanent deferral was Type 1 Diabetes Mellitus,
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[Table6] 
Discussion:
The motto of transfusion service should be to provide 100% safe and adequate blood without exchange. This goal can be achieved by proper donor selection with retention through motivation. Our study was focused on the analysis of the causes of deferral of blood donors to provide adequate blood and blood components guarding the safety of both donors and the recipients. Out of 24,710 persons coming for blood donation, 94.4% were males & only 5.6% were females. But 26.48% female donors were deferred in comparison to 1.40% male donors for which anemia was the major contributing factor. Donor deferral of only 2.80%was found in the present study which was lower than all previous national study showing deferral of 9% and international studies where the frequency of donor deferral ranged from 5.6% to 14.6%. [7] [8] [9] [10] Temporary deferral (76.04%) and permanent deferral being 23.96% were found in the present study. The most common cause among temporary deferral was anemia constituting 46.29% which is comparable to the study by Halperinet al 11 showing 46%of temporary deferral due to anemia. Anemia can be treated if the donors are kept on iron therapy with follow up. The majority of the deferred donors also belong to the age group of less than 30years. The other causes of temporary deferral were low body weight (15.01% of total) , on antibiotics within 72hours (5.19%), age below 18 years (5.05%) and few conditions like respiratory infections, jaundice, typhoid which are easily curable. A proper track for the follow up of temporarily deferred donors regarding their management should be made in the blood bank so that these donors could be recruited back to the donors pool. The permanent deferral in our study was high (23.96% of total deferral) due to the inclusion of TTI in the deferral pool. Hepatits B infection was the commonest cause for the permanent deferral constituting 12.12%.
11
The finding of HBV infection should be a matter of concern. People should be educated regarding its route of transmission along with vaccination which can reduce the seroprevelence of HBV infection. Adequate and confidential counselling of the donors and distribution of Information, Education, Communication(IEC) pamphlets among the donors will increase self-deferral which in turn will enhance the quality of blood products and reduce wastage of blood and blood components.
V.

Conclusion:
Donor deferral should be done very stringently to analyze the causes of both temporary and permanent deferral. If temporary deferred donors particularly the young adult donors are followed-up and managed properly, they can be reverted back to the donor pool and increase the supply of safe blood. Permanent deferral like Hepatitis B infection can be reduced by vaccination. Thus determining the cause of donor deferral can guide the donor recruitment effort andprevent loss of precious blood and blood components to provide adequate number of safe blood.
